Letters to the Editor  by O'Driscoll, Shawn W.
Osteoarthritis and Cartilage (2001) 9, 187
© 2001 OsteoArthritis Research Society International 1063–4584/01/020187+01 $35.00/0
Available online at http://www.idealibrary.com on
Letters to the Editor
doi:10.1053/joca.2000.0402
Dear Editor
I read with interest the answer of Dr O’Driscoll to my article
‘Neochondrogenesis in repair of full-thickness articular
cartilage defects using free autogenous periosteal grafts in
the Rabbit. A follow-up in six months’.
The edition and correction process of my article previous
to publication has effectively changed the true sense of the
phrase related to Dr O’Driscoll’s study results.
I would like to apologize for this mistake, because the
sentence should be ‘O’Driscoll et al. with periosteal grafts in
broad, 5×10 mm, defects in the patellar groove of the
femur and in a non-weight-bearing area, after 1 year,
demonstrated 77% good gross appearance results and no
significant deterioration in the quality of the regenerated
tissue with continuous passive motion’.
Andre´s Carranza Bencano
Professor of Orthopedic Surgery
University of Seville
School of Medicine
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Letter to the Editor
I read, with interest, this article but need to correct an
erroneous statement by the authors in their discussion.
They state the following: ‘O’Driscoll et al. with periosteal
grafts in broad, 5×10 mm, defects in the patellar groove of
the femur and in a non-weight-bearing area, had good
results in only 66.3% of cases after 1 year because of the
incidence of periosteal calcification.’
We did not see failure of the grafts by periosteal calcifi-
cation, so I do not know the basis for their statement. What
we did observe in about half of the cases included exten-
sion of the subchondral bone plate upward into the repair
tissue higher than normal, particularly in those cases in
which the repair tissue was more fibrous in nature. We also
did not provide a rating that referred to anything as a ‘good
result’, which they say we obtained in ‘only 66.3% of cases’.
We used a rating system and gave numeric values, which
permit comparison to normal, to controls, and also to those
previously published that had been obtained at early
follow-up of 4 weeks. Also, three different post-operative
treatments were used, the most successful being with
continuous passive motion that commenced immediately
post-operatively. Although we had two additional groups,
cast immobilization and intermittent active motion in a
cage, we did not have a group comparable to that reported
in the paper by Carranza-Bencano et al., which included a187brief period of immobilization followed by intermittent active
motion.
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